
Committee Name: 

House Majority PAC 

If registered, FEC ID: 

Today's Date: 

4/6/11 

Federal Election Commission 
999 E Street, N.W. 

m Washington, D.C. 20463 

Re: Form 1, Statement of Organization—Unlimited Contributions 

To Whom It May Concem: 

This committee intends to make independent expenditures, and consistent with 
the U.S. Court of Appeals for the District of Columbia Circuit decision in 
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This 
committee will not use those funds to malce contributions, whether direct, in-kind, 
or via coordinated communications, to federal candidates or committees. 

Respectfully submitted, 

Treasu^ 

Candace Bryan Abbey Treasurer 



r 
FEC 

Fom 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 
2SIIAPR-8 PM l,:2:^ 

FEC MAI;L"CENTER ~1 

Office Use Only 

1. NAME OF 
COMMrrTEE (in fuU) 

f I (Check if name 
is changed) 

EXampierIf typing, type 
over the lines. I12FE4M5" I 

jHp\j.s^ mi^r j l tV^ PAP I ' I ' ' ' » I ' I ' I I I 1 I I 1 1 I I I I 1 I I 

I ' I » ' I « ' ' » ' ' ' ' « I 1 « ' ' « I l l l l l l l l l I I I 

Hi 

Q 
ADDRESS (nuniber and sireet) ITQOI 13t:h Stireet iNW I l l l l l l l l l I I I 

f ) (Check if address 
I'̂ yti is changed) 

I S u i t e 1600 I l l l I l l l l l l l l l I I I 

IWiashdnqton I I I I I 

CITY 

IPC I |2iOQOg 

STATE ZIP CODE 

J 

COMMITTEE'S E-MAIL ADDRESS (Please provkie only one e-mail address) 

f i (Check if address 
is changed) 

I I I I I I I I I I I I I I I I I 

I ' ' I « I ' ' ' I ' « « ' ' ' ' I ' ' I ' ' ' ' ' ' ' ' ' ' ' I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

I I I I I I I I I I I I I I I I 1 I I I I I I I I I 1 I I 1 I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I I I I I 
is changed) 

2. DATE |04 I i 06 H 2011" I 

3. FEC IDENTIFICATION NUMBER c 
1 

4. IS THIS STATEMENT NEW (N) OR y AMENDED (A) 

/ certify that I have examined ffiis Statement and to Ore best of my knoviriec^e and beSef it is true, oorrect and comp/ete. 

Type or Print Iteme of Treasurer C a n d a c e B r y a n A b b e y 

Signature of Treasurer 

NOTE: Submission of faise, erroneoii^, oplhconipldte informatkm may subject the person signing this Statemem to the penalties of 2 U.S.C. §437g. 

ANY CHANGE iN INFORMAHON SHOULD BE REPORTED WTTHIN 10 DAYS. 

L 
Offtee 
Use 
Only 

For further information contact: 
Fedend Election Commission 
lUI Free 800-424̂ 530 
1 ^ 20̂ 694-1100 

FEC FORM 1 
(Revised 02/2009) 
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5. TYPE OF COMMrrTEE 

Candidate Committee: 

(a) \ j . This committee is a principal campaign committee. (Complete the candkiate infbrmatkm t)elow.) 

(t>) i J This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candkiate 
infbrmatton betow.) 

Name of . 
CandWale I i i i i i i i i i i i i t i i i i i t i i i i i i i i i i i i i i i i i i i 

• Candkiate ^.^..^^•.•^ 0^,^^ ^.^ State L c , „ J 
t^) Party Affiliation 5 , „ } Sought House | . J Senate ^ J President -.v= . 
Q District 

(c) This committee supports/opposes only one candkiate, and is NOT an authorized oommittee. 

I I I I I I I I I I 1 1 1 i I I 1 1 I I I I I I I I I I I I I I 1 I I I I I I 

Candidate I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 » 1 1 » t » 1 » t » 1 1 1 1 I 

Party Commfttee: 
j,^^ (Nattonal, Stale |«^^=ns-=| (Democratic 

(d) 1̂ 1 This committee is a J ^ suliordinate) committee of the L.«s«-«i^J RepubRcan, etc.) Party. 
Political Action Committee (PAC): 

(6) ll J This committee Is a separete segregated fund. (Identify connected organizatton on line 6.) Its connected organizatton is a: 

L l Corporatton 0 Corporalton w/o Capital Stock Labor Organizatton 

n 
ik-i Memt>ership Organizatton | ^ 1Vade Association Cooperative 

I J in addition, this committee is a ljot)t)yist/Registrant PAC. 

(f) xj/̂ . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
^ commitlee. (i-e., nonconnected committee) 

I J In additton, this oommittse is a Lobtiyist/Registrant PAC. 

In addilton, this oommittee is a Leadership PAC. (Identify sponsor on One 6.) 

Joint Fundraising Representative: 

(g) ^1 : This committee ooUects contributions, pays fundraising expenses and disburses net proceeds for two or more polittoal 
oommittees/organizations. at iea^ one of whtoh is an authorized committee of a federal candtoate. 

(h) 1 This committee collects contributtons, pays fundraising expenses and <fisburses net proceeds for two or more polittoal 
t J committees/organizations, none of whtoh is an autiiorized committBe of a federal candkiate. 

Committees Pailicipating in Joint Fundraiser 

1. n 11II111111IIIIII M 111«°»'^M^^^^^j 
2. II II II I II I II I FEC .D n-'«Q^;.2IIIII 

3. I l l 1 I M I I I I FEC ID numtieri ~ 

*• I I I I I M I I I I I I I I I I I II I I I ^»"^M^.^..^,^^ 

L J 



m 
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Write or lype Committee Name 

House Majority PAC 

6. Name of Any Connected Organization, Affiliated Committeê  Joint Fundraising Representative, or Leaderstiip PAC Spwisor 

1 IIII IIII 1 II 11 11 11 11 1 111111 1 1 11 1 111 II 1 II 11 
1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Msdiing Address M I N I I l l l l l l l l l l l l l 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
I IIII I l l l l l l l l l l l l l 1 1 1 1 1 1 1 M 1 1 1 1 1 1 

I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 III 1 1 1 1 1 |-| 1 1 1 1 
CTTY STATE ZIP CODE 

Relationship: I ^ Connected Organization § Affiliated Committee i iJoint Fundraising Representative v ^ Leadership PAC Sponsor 

7. Custodian of Recoids: Identify t^ name, address (phone number - opttonal) and position of the person in possession of oommittee 
books and records. 

Full Name 

Mailing /Vddress 

|7pq 3̂.t];i /St;rpqt,t̂ W , i . . i . . . . 

jS |U4tP |6p(^ I I I I I I I I I I I I I » I I I I » I I I I I » I I 

IWashtLncfton. i i i i i i i i i i I |D£J |2PQ0$ , | - | i , , 
Title or PDsitton CTTY STATE ZIPCODE 

I T̂ P̂ sĤ f̂ I I i l l l l l l l l l Telephone number I i i l~l i i l~l i i i I 

8. Treasurer: Ust the name and address (phone number ~ optional) of the treasurer of the committee; and the name and address of 
any dedgnated agent (e.g., assistant treasurer). 

Full Name i r* H n ivv»K 
of Treasurer j C(ai^Qftqe, q r y a f i ,Apl:^ey , I I I 1 1 I 1 1 I I I I I , 11 I , 1 1 , 1 1 I 

MaiHng Address 

Titte or Position 

iTf^apHr^ri 

I70U liinm tDtjreeciiJjw, , 

ISuitp ,600, , , , 1 , , 1 

I l l l l l l l l l 

I l l l l l l l l l 

l l l l l i i i i i i 

l l l l l i i i i i i 

IW^^hiLngtqn, , , , , , , .11.1 IDC 1 l2»0006 1 l-l 1 1 1 1 
crrY STATE Zip CODE 

1 1 1 1 1 1 1 1 1 1 1 Telephone numtwr | t 1 l-l 1 1 l-l 1 1 1 1 

L J 
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Full Name of 
Designated . . 
Agent » i i i i i i ' » i i i ' i i i i i i i i » i « » i i i i » i i i i i i i i I 

Mailing Address I ' ' i ' i i » » i i i i i i i i ' i i i i i i « » i i i i i i i ' i 

I ' ' ' ' ' ' ' ' I ' I « I ' ' I ' I ' ' ' I I I ' » I ' I I « ' ' i 

I I I ' I ' I I ' ' I ' I ' l i t ' I I I I I ' I ' ' l - i ' ' I t 
CrrY STATE ZIP COOE 

Trtto or Positton 

i I I I 1 ' I I I I ' I ' ' I I t ' ' ' I Telephone number | | | | " I l l l " i i i i I 

9. Banks or Otiter Depositories: Ust all banks or other depositories in whtoh the committee deposits funds, hofcls accounts, rents 
safety deposit txwes or maintains funds. 

Name of Bank. Depository, etc. 

I Git i ibamkj F^SuB. i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Mailing Address | l ( i q 0 , q ^tpcqep ,Ny , , , , , , , , , i , , , , , , , , , , , , , 

I ' I ' I » ' I ' I I ' ' « ' ' ' I ' ' ' ' ' ' ' ' ' ' ' I ' » 1 ' 

Iwaghiiwt^on I i . . i [ m i i^PPO^ i l - l . i i 

CrrY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I ' ' I ' I t I I I I ' I I ' ' « ' » ' ' I ' I I ' l l « 

i I ' I 1 « I ' I I I I I » ' ' « I ' ' I » I ' I I I ' ' ' I I I I 

I I ' ' ' t ' » I ' ' I ' I ' ' » I ' ' ' ' I ' I « I I ' ' ' • ' I 

i ' ' I I ' ' ' ' ' ' ' ' ' I ' ' « I I I I I I I I ' l - l ' I I 

CiTY STATE ZiP CODE 

L J 
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